function tests were normal. Serum calcium was 2.32 mmolll and angiotensin coverting enzyme= 17 units/ml. Progression of ocular lymphoma to CNS involvement occurs frequently (mean interval 20.6 monthsr'". Progression to meningeal involvement without intracerebral deposits is rare -of 117 cases of ocular lymphoma in the literature, only eight have been diagnosed from CSF analysis to have meningeal involvement'':". The authors do not describe how these patients presented. Meningeal involvement in CNS lymphoma often presents with cranial nerve palsies't". Bilateral seventh nerve palsy in primary CNS lymphoma has been documented", but not in a case of ocular lymphoma progressing to CNS involvement. This underlines the importance of early reinvestigation of patients with ocular lymphoma who develop meningeal symptoms or signs even if CNS investigation at diagnosis of the ocular lymphoma is negative. Patients with ocular lymphoma progressing to cytologically proven meningeal involvement are managed with whole brain irradiation, perhaps with intrathecal methotrexate and systemic chemotherapy, although the role of the latter two is controversialt". Some authorities recommend CNS irradiation at the time of diagnosis of ocular lymphoma even in patients without obvious CNS involvement", We believe further studies are required to determine if prophylactic CNS irradiation influences survival or morbidity in patients presenting with isolated ocular lymphoma. Sarcoidosis was the primary differential diagnosis. Neurosarcoidosis was unlikely in the absence of chronic systemic features -and CT scan of the brain showed no infiltrative lesions. There were no retinal nodules, periphlebitis or vein occlusions typical of ocular sarcoidosis. Chest X-ray and liver
Necrotizing fasciitis mimicking a ruptured popliteal cyst
RAWatts MA 
Discussion
Necrotizing fasciitis, soft tissue infection with necrosis of fascia and fat, presents with local signs of acute inflammation and fever. After 1-2 days blisters and bullae develop; gangrene and necrosis rapidly ensue'. The infective organism is classically a group A l3-haemolytic streptococcus, but other organisms have been isolated':": microbial synergism may be required". The overlying skin initially appears deceptively normal, often delaying dlagnosis". Rupture of a popliteal cyst with fluid tracking down the calf, can produce similar physical signs oflocal inflammation, occasionally with systemic signs of fever and leucocytosis, and may clinically resemble a DVT or superficial thrombophlebitis'':', Ultrasonography or arthrography are usually diagnostic", Retrospective study of the ultrasound images here showed a poorly defined popliteal fluid collection not communicating with the joint. There was oedema in the thigh. In the calf the apparent oedema between skin, gastrocnemius, soleus and tibia was less trans-sonic than would be expected and oval fluid collections within these did not communicate (Figures 1 and 2) . This is not the pattern of fluid tracking down fascial planes seen in ruptured popliteal cysts, even when infected':", nor of calf abscess" but would fit the concept of necrotic liquefaction. No previous descriptions of ultrasound in necrotizing fasciitis could be found.
In our case the true diagnosis was delayed principally because none of those initially dealing with the patient were familiar with the condition. The significance of the skin blisters was not appreciated for some days. Initial surgical debridement was cautious and 'stepwise' rather than radical. The significance of the ultrasound images was not appreciated. Early diagnosis is essential since delay in surgery worsens the prognosis", We recommend that the possibility of necrotizing fasciitis be considered in all patients with swollen calves, normal venograms and evidence of infection; that they be examined with ultrasound and any fluid collections be aspirated and cultured; that fluid deep to soleus be regarded as suspicious of this condition; and that the appearance of skin blisters should convert the case to a surgical emergency.
